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Abstract. In Indonesia, industrial nurses are only required to have an Occupational Safety 
and Health (K3) certificate up to this time. This policy is not in line with Law No. 36/2014. 
As a result, there is an imbalance between industry needs for quality nursing services and 
existing nurses' competence. This study aimed to analyze policies related to the 
competencies of corporate nurses in meeting the needs of health care services in the 
industry. This study used PRISMA Flow Diagram as a systematic review supported by 
quantitative descriptive design. The research was conducted through document searches, 
identifying keywords, and reviewing articles from Google Scholar (6 records), Research 
Gate (8 records), and PubMed (5 records), and others were 52 records. Out of 71 
documents, 36 records were assessed for eligibility, and 35 records were excluded, and 16 
studies were included in the review. It was found that there was an imbalance between the 
regulations, education programs, and implementation. It requires the strengthening of a 
multisectoral approach in the development of OH nursing education. 
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1. Introduction  
In Indonesia, the main requirement for nurses working in the industry up to this time is only a 
certificate of Occupational Safety and Health (K3) (Ministry of Manpower, 1979). This policy 
is not in line with Law No. 36 of 2014 concerning Health Personnel and Regulation of the 
Minister of Health of the Republic of Indonesia Number 26 of 2019 concerning Implementation 
Regulations of Law Number 38 of 2014 concerning Nursing. This policy creates an imbalance 
between the demands for health services quality in the industry and existing nurses' availability.  
As of 2017, there were 26.71 million companies (Andreas, 2017). 3.9 million of which were 
new companies (Agustinus, 2017). Based on data per April 26, 2020, it states that the 
Government has issued operational permits and mobility for industrial activities to 14,533 
companies. These companies come from agro-industry, chemical, pharmaceutical and textile, 
metal industry, machinery, tools and electronics, small, medium and various industries, as well 
as industrial estates and industrial services (CNBC, 2020). The industrial sector has a total 
workforce of 4,330,215 people (CNBC, 2020). These companies need health services for the 
welfare of their employees. However, the increased industrial growth in various sectors in 
Indonesia has not been matched by the availability of competent industrial nurses produced by 
nursing education institutions (Tukayo & Hardy, 2020). Competent nurses are nurses who have 
core abilities required to fulfill one's role as a nurse (Fukada, 2018). 
 
According to WHO, the role of OHN nurses in the industry includes clinicians, nursing 
managers, mentors, educators, researchers, and coordinators (WHO, 2001). In order to have this 
role, formal education and legal recognition are needed. These two conditions are needed in 
order to be called professional (Nehril et al., 2016). The unavailability of OHN specialist 
education occurs because the number of specialist nursing education is only eight 
specializations (Efendi et al., 2018). In addition, the number of nurses who have industrial 
competence in Indonesia is based on having K3 certification (Tukayo & Hardy, 2020). The 
minimal number of industrial nurses is indicated by the limited number of OHN training 
institutions (BPPSDM, 2018)  and the scarcity of scientific works on OHN (Tukayo & Hardy, 
2020). Even though the industry continues to develop and requires the latest health services, 
including nurses who work in the industrial sector (BPS, 2020). So far, OHN courses have been 
integrated into Community Health Nursing in the nursing undergraduate education program. 
The absence of this OHN educational institution in the future will hinder not only the career 
path of the nursing profession but also the quality and quantity of OHN services in the industrial 
world. This article attempts to review Government policies or regulations of Ministerial 
Regulations, which are not in line with the Law on Healthcare Workers and the Nursing Law. 
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2. Research Method  
This study used PRISMA Flow Diagram as a systematic review supported by quantitative 
descriptive design. The research was conducted through document searches, identifying 
keywords, and reviewing articles from Google Scholar, Research Gate, and PubMed. The 
authors used the descriptive method because the data and information collected focus on actual 
phenomena and problems in the form of the roles and competencies of nurses in the industry 
through data collection, compilation, processing, and concluding (Rizki & Nawangwulan, 
2018). The results were used to describe an objective empirical state of the phenomenon or 
problem being studied. The data collection technique used was a literature study. The authors 
applied this because of various limitations in interviewing directly with authoritative sources 
(Notoatmodjo, 2018). The results were obtained by following the Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis (PRISMA) Flow Diagram in which the data were 
divided into three steps: identification (records identified from database and records removed), 
screening (records screened and records excluded; records sought for retrieval and not retrieved; 
assessed for eligibility and records excluded) and included (studies included in the review).  
3. Research Results  
 
 
Diagram 1. Result Analysis Based on PRISMA Flow Diagram 
 
The diagram above shows that initially, 117 records were identified from the database, of which 
71 records were screened and 46 records excluded. Records sought for retrieval, assessed for 
eligibility, and studies included in the review were 36 records. A similar method was used by Al 
Johani and Pasqua (AAOHN, 2015) in the field of Occupational Health to show the number of 
identified publications and the eligibility.  
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The table and pictures below are the main records found in the search focus on this study. They 
are the OHN Competencies by the American Association of OHN (WHO, 2016). These two 
documents are internationally recognized as the requirement of OHN education and OH nurses 
in the workplace. They can be used as recommendation besides the international standards 
recommended by WHO (Kono et al., 2018).  
Table 1. OHN Competencies 
  Competencies 
Manages Total Worker Health independently and with other team members  
•Promotes a culture of health and safety by creating an environment that supports clients’ 
optimal physical and mental health using best practices and evidence-based techniques 
•Uses data to identify trends and control health and safety risks, and to inform and implement 
policy decisions at the department, organizational, and systems levels 
•Identifies hazards and exposures and recommends effective controls for their mitigation 
•Plans, implements, and evaluates programs and services designed to improve health and safety 
for target populations 
•Coordinates client care to effectively promote health, manage illness and injury, prevent 
disability, and facilitate return to work 
Adheres to principles of professional nursing Practice 
•Practices nursing ethically, competently, and within the legal scope of practice, ensuring 
compliance with all requirements of local, state, and federal laws; obtains and maintains 
necessary licenses and certifications required to practice 
•Demonstrates professional competence and lifelong learning throughout career 
•Advocates for issues related to nursing, the environment, and worker health and safety 
•Critically reviews relevant literature and other credible resources to develop evidence-based 
interventions and occupational health nursing strategies 
•Establishes and maintains records within state and federal laws, ensuring confidentiality and 
privacy of health and personal information 
Demonstrates understanding of the business climate and its impact on the health of the 
community 
Demonstrates current knowledge of and compliance with applicable laws and regulations that 
impact nursing practice, workers, workplaces, and the environment 
Advises employers of regulations that may affect occupational and environmental health 
operations 
Advocates for ethical decision-making in regard to worker, business, and community concerns 
and rights 
Describes the broad impact of economics on a target population’s health and well-being 
Gathers an occupational and environmental health history, conducts assessment and applies 
knowledge of work processes and hazards/ exposures for accurate clinical decision-making, 
including placement, and return-to-work decisions  
Serves as a good steward of budget dollars allotted and practices within budgetary constraints 
Communicates the direct and indirect consequences of injury and illness on worker 
productivity, employee engagement, and quality of life  
Participates on and/or leads interdisciplinary teams, including those that plan for and respond to 
emergencies, pandemics, and disasters 
Practices culturally-appropriate, evidence-based nursing care within licensed scope of 
practice 
Uses data to plan and implement evidence-based occupational health programs, services, 
and new initiatives, and to evaluate them for both health and economic impact  
 
Educates, counsels, and coaches clients on identifying, reducing, and eliminating health and 
safety risks 
Collaborates with workers, management, the community, and other professionals to meet the 
health and safety needs of clients 
Analyzes and evaluates clinical service delivery using evidence-based strategies for continuous 
quality improvement. 
    Source: AAOHN, 2015.  
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The table above shows four competency areas that OHN nurses must have—namely having the 
principle of independent work, working according to professional practice, understanding 
business and its impact on community health, and applying evidence-based practice according 
to the scope of nursing license. 
 































The table above shows the competencies that OHN nurses practically must have in the 
workplace, which, if summarized, includes comprehensive assessment, planning, 
implementation, and evaluation of care for age groups. Both lists of competencies above are 
United States of America (USA) OHN-based competencies which are internationally used as 
Occupational Health Nursing Core Competencies 
Summary 
The nurse below has demonstrated professional nursing competencies in the comprehensive 
assessment, planning, implementation and evaluation of care for all age groups to include:   
• Accurately documents and codes patient encounter  
• Appropriately delegates authority, accountability, and duties for Occupational Health 
Nursing care. 
• Assists with developing policies and procedures and standards of care for all patients. 
Fosters interdisciplinary collaborative relationships among other services to ensure 
provision of quality care. Prioritizes tasks and manages time schedules, personnel, and 
resources to meet unit department goals and patient care standards.  
• Applies knowledge of various diseases and effectively communicates preventive 
measures. Uses different methods of education to assist the comprehension of the client 
Coordinates services for the individual to achieve health goals.  
• Determines the state of health of the worker by performing assessments, examinations, 
and monitoring of the worker via pre-placement and periodic certification/surveillance 
examinations.  
• Conducts workplace visits to identify potential hazards harmful to the workers’ health 
with regards to the work environment, production processes, and equipment handling 
practices.  
• Ensures program compliance with Federal Mandated Laws and Programs.  
• Develops and implements management strategies to provide input into the mission of the 
command.  
• Takes responsibility and accountability for professional development as an Occupational 
and Environmental Health Nurse.  
• Develops strategies for programs to increase employee’s awareness of workplace hazards, 
the effect of the hazards on their health and protective equipment to be used to protect the 
employee from the hazards.  
• Discusses the meaning and application of results from health risk appraisals; promotes 
positive lifestyle interventions such as smoking cessation and improved exercise and 
nutrition; designs strategies to help alter attitudes and behaviors to improve health; and 
encourages self-responsibility for utilization of health resources.  
• Recognizes key symptomology of combat operational stress, PTSD, and traumatic brain 
injury. Identifies need for referral/evaluation of stress reduction, psychoeducation, and 
behavioral health interventions for the prevention of and reduction of operational stress 
disorders for patient or family  
• Recognizes key components of the military and operational unique situations such as Pre 
and Post Deployment, Preventive Health Assessment for individual readiness. 
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references by OHN departments of many universities, colleges of nursing, and nursing practice 
industries (Kono et al., 2018).  
 
a. Government Policy 
In Chapter X, Article 86 of Law No.13 of 2003 concerning Manpower; every worker has the 
right to work safety and health protection. The Safety and Occupational Health Protection stated 
in this document is clarified by seven documents of ministerial regulations reviewed in this 
article (Three from the Ministry of Manpower, four from the Ministry of Health) (Undang-
Undang RI, 2003). These documents contain policies regarding the requirements for health 
workers in the industry, including nurses who are referred to as paramedics in ministerial 
regulations. The terms 'nurse' and 'nursing' are discussed in two documents (Law No. 36 and 
No. 38/2014). The two types of documents are in the form of Ministerial Regulations obliging 
the existence of health services in the industry through providing occupational safety and health 
(K3) of health professionals. In the Minister of Manpower's regulation, nurses are referred to as 
Paramedics, whereas in the Nursing and Health Workers Act, nurses are a separate profession, 
not paramedics. 
 
b. Industrial Nurses Requirements 
Indonesian Ministry of Health Regulation No.52/2018 requires OSH services in every health 
service facility. This regulation also requires OSH training as described in Article 9. Nurses who 
work in companies known as Paramedics in the document must attend K3 training (MoH, 
2018). According to clinical guidelines at work (MoH, 2009), there are three job requirements: 
1. Initial level, namely nurses who take short-term training on K3. 2. Basic Level: nurses who 
have received short K3 training. Level III (international standard): K3 services led by an expert, 
led by K3 doctors, and Level IV: comprehensive services carried out by K3 nurses. K3 training 
is organized by the Ministry of Manpower (BPPSDM, 2018). K3 nurses are specialist nursing 
personnel with specialist educational backgrounds (HSE Prime, 2021). According to WHO 
Specialist Occupational Health, a Nurse is a fully trained Registered Nurse, in addition to their 
general nursing education and training at the University-degree level. 
 
c. OH Nurses Training and Competency Module 
General K3 Training Teaching Materials Module in Indonesia contains 6 modules with the 
composition: Occupational Safety and Health Characteristics, Occupational Safety and Health 
in General, Occupational Safety and Health in Laboratories, Hospitals and Occupational Safety 
and Health in Industry (BPPSDM, 2018).  The modules given to nurses contain theory, 
practicum and company visits including occupational health legislation, occupational safety and 
health basics, physical hazards, biology, chemistry, psychology and ergonomics, occupational 
diseases, SMK3 and K3 management systems, Industrial Sanitation, Occupational Health 
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Reporting, Occupational Nutrition and Work Productivity, Industrial Toxicology, Industrial 
Hygiene, including Social Security Program Waste Management (HSE Prime, 2021). This 
training module is delivered for 4-5 training days. Meanwhile, the OHN Education Module 
varies according to the level of education, from the Bachelor Degree to the Doctoral Degree in 
OHN (McCullagh, 2012). The OHN nurse is prepared for various specialist positions. Specialist 
education prepares nurses to practice as coordinators, health promotion specialists, managers, 
and consultants. Some programs prepare additional roles, such as nurse practitioner, researcher, 
and educator (AAOHN, 2004). From 889 existing nursing education campuses in Indonesia 
(Efendi et al., 2018), the K3 education program is still customary with a general module 
(Ratnawati, 2018).  
 
4. Research Discussion 
Three things need to be corrected from all existing documents: the absence of synchronization 
between the use of the term nurse as a paramedic, the gap between the competence of 
paramedics and nurses as stated in the laws and regulations as well as the existing education 
system. The first is about synchronizing the use of the term ‘Paramedic.’  In the Regulation of 
the Minister of Manpower and Transmigration No: PER.01/MEN/1979, Article 1 states: Every 
company that employs medical personnel must send each of these personnel to receive training 
in corporate hygiene, occupational health, and safety fields. The term Paramedic for Nurse is 
not correct as it is also stated in the Minister of Manpower Regulation. Moreover, Paramedics in 
Indonesia do not yet have educational institutions (Efendi et al., 2018). According to the 
Nursing Law, nurses are legally recognized and have individual levels of education and produce 
professionals who are recognized in higher education standards in Indonesia (MoH, 2019).  
 
Law No.36 concerning Health Workers explains that what is meant by Health Workers as 
referred to in Article 8 letter (a) must have a minimum qualification of Diploma Three, except 
medical personnel. Nurses in the law are not paramedics. Paramedics have their educational 
background, which in Indonesia does not yet exist. For example, in the United States, 
Paramedics have curricula, length of education, and levels and degrees different from nursing. 
Paramedics in the United States have their education level. So paramedics are not nurses as 
written in the Manpower Act and the Ministry of Manpower Regulation. Paramedics are not 
included in the Health Workforce Law as a profession as nurses (MoH, 2014b). Second, 
regarding the requirements for health workers in the industry, it is mentioned that they have 
Hiperkes training. In the Regulation of the Ministry of Manpower, it is stated in Article 2 that 
what is meant by health workers are Paramedics. In Law No.36 concerning Health Workers, 
there is no health worker named Paramedics. Thus the definition of paramedics needs to be 
clarified because nurses are not paramedics (Tukayo & Hardy, 2020). Therefore, these 
regulations need to be reviewed. Third, the purpose of providing health services in companies is 
to provide protection and care for workers to health and safety in the workplace where it is 
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necessary to guarantee its implementation. Thus, workers can truly relish it. In order to achieve 
this goal, it is necessary to prepare professional staff as stipulated in the Health Manpower Law 
No.36 of 2014. Healthcare workers referred to in this law must at least take a diploma 
education. With only the title of Hiperkes training, it cannot be called a professional health 
worker in their field, according to the Healthcare Manpower Law No.38 (MoH, 2014a). The so-
called professionals are competent, pursue higher education, have a code of ethics, and are 
legally recognized (Fukada, 2018). The level of nursing education in Indonesia is clear on the 
type, level and degree (MoH, 2019). Likewise, as what is meant by the nursing profession (HSE 
Prime, 2021).  
 
The placement of health workers according to their qualifications and specializations in 
industrial health, in this case, nursing, is a step that is in line with the objectives of health 
policies contained in the National Health System (Tumurang, 2019). Industrial nursing services 
have been carried out by developed countries (Rogers et al., 2009), even in Malaysia (Malaysia 
Department of OSH, 2005). This is necessary for healthcare services steps in order to be able to 
measure the performance indicators in industrial sectors (IPIECA, 2019).  
 
Providing an OHN specialist education program will support the welfare of the company's 
employees, boost and improve the professionalism of nurses, and improve the quality of OHN 
services in the industry. All this time, formal education programs at the undergraduate and 
postgraduate level specialist occupational safety and health (K3) are still organized by the 
Faculty of Public Health at many large campuses (University of Indonesia, Gajah Mada 
University, Diponegoro University, Airlangga University, Hasanudin University) (Tukayo & 
Hardy, 2020). This condition can be a challenge as well as an opportunity. Although there is 
recognition of the certification program in the form of K3 training , however, the OHN 
Specialist program will make it easier for nurses who want to study OHN according to their 
career path recognized as formal education (MoH, 2014a). The policies related to the 
requirements for nurses working in the industry thus need to be re-evaluated. From sharing 
references, the above research shows the increasing demands for accreditation and certification 
in various healthcare services, including in industry, requiring the support of healthcare workers 
with formal educational backgrounds to improve the quality and quantity of OH services in the 
industry. 
5. Conclusion  
The purpose of carrying out occupational safety and health activities, in general, is to create a 
safe and healthy environment or atmosphere in the workplace to prevent work accidents 
concerning employee maintenance so that employee loyalty to the company is well maintained. 
To achieve this goal, it is necessary to support established regulations from the Government in 
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developing healthcare-related education, including OHN. However, in the process of its 
journey, along with the development of the industrial world, demands for the quality and 
quantity of occupational health services and personnel, the development of occupational health 
nursing education, as part of the global trends, government rules, and other regulations, need to 
adapt to all these changes.  
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